The aim of the current study is to determine prevalence ratios of tobacco, alcohol, substance use and drug misuse in a large scale sample of general population and recognize related socio-demographic factors.
INTRODUCTION
Tobacco, alcohol, substance use and drug misuse constitute a major public health concern in the world and in our country. It is important to recognize prevalence of use of these substances and socio-demographic factors associated with their use in order to attain reliable and comparable data.
Tobacco smoking is one of the leading causes of preventable mortality and morbidity (1) . According to the World Health Organization (WHO) data, nearly 1 billion people in the world smoke tobacco. Smoking is a great economic burden on health systems and families of smokers, especially in developing countries with limited resources (2) . According to the Global Adult Tobacco Survey (GATS) data of Turkey, the smoking prevalence decreased among adults from 31.2% (16.0 million) in 2008 to 27.1% (14.8 million) in 2012. In Turkey 41.5% of men and 13.1% of women currently smoke tobacco (3) .
and Related Conditions, the 12-month prevalence ratios were 4.65% for alcohol abuse and 3.61% for alcohol dependence (5) , with corresponding 12-month prevalence ratios in the National Comorbidity Study of 3.1% and 1.3% respectively (6) . In Turkey, Arıkan et al. (7) reported that the prevalence of alcohol consumption and alcohol dependence were 14.1% and 0.9% respectively. Greater risk in males for alcohol dependence is well-documented across countries and cultures (8, 9) . According to analysis of the National Epidemiologic Study of Alcohol Related Condition, onset of alcohol dependence peaks at age 18, with rapidly declining onsets after age 25.2 (10) . Alcoholism is accepted as a crucial health problem and a burden on national budget in developed countries and therefore analyzed through nationwide projects (11) . Although, data reveal that alcohol consumption in Turkey is lower compared to Europe and USA, we believe that alcoholism is still an important health issue in our country and more prevalence studies are necessary in order to understand the extent of the problem.
Medicines such as analgesics, opioid substitution drugs, sedatives and hypnotics are increasingly being misused to induce psychoactive effects or to alter the effects of other consumed drugs. United Nation's International Narcotics Control Board predict that worldwide misuse of prescription drugs will soon exceed illicit drug use (12) . Women are more likely to misuse prescription drugs (13) . Individuals from lower social class have a higher misuse of prescription drugs (14) .
Sedatives and hypnotics encompass a large group of substances that are generally used to treat symptoms of anxiety, stress and sleeping disorders. Benzodiazepines and Z-drugs (zopiclone, zaleplon, zolpidem) are two of the most prescribed groups of sedatives/hypnotics. The elderly and patients with a history of substance misuse or dependence have an increased risk of sedative/hypnotic misuse (12) . Correcting mood and behavior through controlled drugs is becoming ever more widespread (15) . Our clinical observations show that licit drug misuse is an important problem in Turkey and this data should be supported by objective survey studies.
According to WHO data, by the year 2008,155 to 250 million people (3.5% to 5.7% of the world's population) aged 15-64 in the world, used psychoactive substances such as cannabis, amphetamines, cocaine, opioids, and non-prescribed psychoactive prescription medication. The use of psychoactive substances causes significant health and social problems for the users, families and communities (16). Globally, the two most widely used illicit drugs are cannabis (global annual prevalence ranging from 2.6 to 5.0%) and amphetamine type stimulants (0.3-1.2%) (17) . At least 85 million adult Europeans have used an illicit drug at some point in their lives, representing around a quarter of Europe's adult population. Most report having used cannabis (77 million), with much lower estimates for lifetime use of other drugs: 14.5 million for cocaine, 12.7 million for amphetamines and 11.4 million for ecstasy (18) . A study conducted in 72 provinces revealed that 1.3% of the population used substance at least once in lifetime. Prevalence of substance use was higher in males compared to females and in 15-24 age group compared to above 25 years (19) . Results of the health study conducted by Turkish Statistical Institute (2010) revealed that 0.93% of the population used drugs at least once in lifetime, 1.26% of males and 0.61% of females (20) . Studies about the epidemiology of substance abuse in Turkey are usually conducted with the young population. In a study conducted with 1720 students, 6.4% reported having used a substance; 2.8% used one within the past year. Prevalence of cannabis use at least once during life-time was 5.9% (21) . Akkaya et al. (22) stated that committed drug-related crimes were to a very great extent associated with cannabis. We observe that substance abuse is progressively becoming an important problem in a country like Turkey with a young population.
In Turkey, scant information is available on prevalence and socio-demographic determinants of tobacco, alcohol, drug and substance use in general population. This is particularly worrisome, given that there is a progressive increase in the burden of disorders related with the use of these substances. The aim of this study is to determine prevalence ratios of tobacco, alcohol, drug and substance use in a large scale sample of general population and recognize related socio-demographic factors. 
METHODS
The study was based on a cross-sectional survey conducted with a nationally representative sample. The universe for the sample was household members aged between 15 and 64 living in 25 provinces of Turkey. The provinces were determined by TUBIM (Turkish Drug Addiction Monitoring Centre) General Population Survey study group. 18.319 (92%) households specified by TUIK (Turkish Statistical Institute) were visited and successful interviews were conducted with 8045 individuals residing in these addresses. 10.274 household members could not be interviewed for various reasons.
Due to the nature of the survey, it presents various challenges to attain a sufficient level of response such as the challenge of reaching potential participants in their homes due to work and other reasons; lack of interest and concern of the participants; the general lack of confidence in surveys; concerns on privacy and the participants' inability to spare time.
The current study used a survey which was developed by slight alterations on the EMCDDA (European Monitoring Centre for Drugs and Drug Addiction) Model Survey. EMCDDA is a public organization which generates international drug policies. It develops model surveys in order to determine prevalence of substance use. EMCDDA survey aiming to determine prevalence of substance use in general population in Turkey is developed by a team consisting of psychiatrists, psychologists, public health workers and epidemiologists. The survey was first implemented in a pilot study in Ankara. Face-to-face, in-house interviews were conducted by a trained team interviewers led by supervisors. The households marked for visits were pre-informed with a letter prepared by TUBIM Household Study Group to minimize issues that may emerge within the scope of the field activities. The field application of the study was conducted between September -December 2011; final checks and data input were completed in February 2012.
In this study we report inappropriate benzodiazepine and antidepressant use by the term "drug misuse" and use of psychoactive substances by the term "substance use".
Statistical Analysis
The study data was analyzed and reported by TUBIM GPS Study Group consisting of one expert epidemiologist, 1 psychiatrist and 1 statistician. The Statistical Package for the Social Sciences (SPSS Inc; Chicago, IL, USA) v.15.0 software program was used to construct the databases and perform the statistical analysis. Quantitative variables were reported as mean and standart deviation and qualitative variables were reported as percentages. Categorical variables were compared using Pearson' s chi-squared test. P-values <0.05 were considered statistically significant.
RESULTS
The survey was conducted with 8045 respondents of which 49.0% (n=3943) were females and 51.0% (n=4102) were males. The mean age was 36.10±13.38 with a median of 34.00.39.5% of the participants (n=3177) were elementary school graduates, 24.1% (n=1935) were high school graduates and 16.9% (n=1360) were secondary school graduates. 44 .1% (n=3545) were housewives, 14.6% (n=1175) were workers/ employee and 11.1% (n=889) were students. 71.3% of the participants (n=5736) were married.
Prevalence of tobacco, alcohol, substance use and drug misuse for lifetime, during last 12 months and during last 1 month are shown in Table 1 .
Among the participants, 51.8% (n=4169) used a tobacco product at least once in life-time. The mean age for the first-time use of a tobacco product is 19.77±13.40, with a median of 17.0. The primary choice of tobacco products was brand cigarettes (71.0%) followed by hand-rolled cigarettes and waterpipe respectively. the individuals who misused drugs in the last 30 days indicated that they used the drugs daily. 98.3% use the drugs orally. 61.3% used drugs without a doctor' s recommendation and 94.6% indicated that they attained the drugs with prescription. Table 4 shows the association of some socio-demographic characteristics with drug misuse. Drug misuse increases with increasing age (p=0.001). Females misuse drugs more than males (p=0.001). Education level is significantly associated with drug misuse. Uneducated participants misuse drugs more than the educated ones (p=0.001). Drug misuse is significantly less in single participants compared to others (p=0.001). Income is not a determinant of drug misuse.
The life-time prevalence of substance use was found as 2.8% with 0.7% life-time prevalence of marihuana as the most commonly used substance. Participants from lower income levels use substance more than the high-income participants (p=0.001).
DISCUSSION
In the present study, life-time tobacco use prevalence was 51.8%, while it was 35.1 for the last 12 months and 33.2 for the last one month. According to GATS data, 31.2% of adults smoked tobacco in 2008 and this prevalence decreased to 27.1% in 2012. Smoking prevalence was found to be much higher in males (41.5%) than in females (13.1%) similar with the results of our study. The mean age for the first-time use of a tobacco product was 19.77±13.40 in our study while the average age of initiation was 17.1 in GATS study in 2012 (3). In a study conducted by interviewing 707 adults from 24 districts of İstanbul, 76.9% reported that they used tobacco at least once and 60.3% stated that they regularly use tobacco. Men used tobacco 4 times more than women. The mean age for the first-time use of tobacco was 16.9. Participants who used tobacco regularly were mostly from the 26-35 age group. No significant variation was determined in level of education, marital status and financial condition of tobacco users (23). In our study age is also an important determinant and prevalence of tobacco use is significantly higher in participants older than 25 years of age. While education and marital status determine prevalence of tobacco use, income level seems to have no impact on tobacco use. According to the results of a study conducted in Gölbaşı district of Ankara, aiming to determine smoking frequency in individuals aged or over 15 years; 33.2% was identified as smokers among 1020 participants. Smoking was most frequent in 15-24 age group and no significant difference was observed between age groups contradicting with our findings (24) . It is important to note that those studies previously conducted in Turkey are not intended for the general population.
Prevalence of smoking any tobacco product was generally much higher for men than women in every GATS country in concordance with our study. Most smokers smoked manufactured cigarettes like the ones in our study. Waterpipe use and use of hand-rolled cigarettes were also found to be common in our study (25) . Prevalence of smoking in men generally increased into young adulthood or middle age like in our study; but differing patterns were noted in women. Regarding our study, the significantly lower ratios of prevalence in younger ages and in women should alert us about the importance of prevention policies covering these groups.
In our study it was found that uneducated participants use tobacco products significantly less compared to other groups. Highest ratios of tobacco use are reported for university graduates. GATS study results for Turkey regarding education level are in concordance with our study (26) . Smoking is used as a tool for psychosocial coping with stress. Individuals whose work has greater time demands, or demands higher levels of concentration and extra work -suffer higher stress levels and are more likely to smoke (27) . We found that participants with higher studies smoke more in our culture where smoking is perceived as an indicator of higher socioeconomic status, contrary to what was found in other countries such as the USA. In our study, income level seems to have no effect on tobacco use contradicting with GATS data of decreasing prevalence of tobacco use with increasing wealth (28) . Generally, the pressure and support of a spouse is significant to reduce smoking (29) . In our study, however, lifetime tobacco use of single participants was found to be less compared to married ones. Marriage itself is a social and economic burden for many in our culture and stress related with marriage and marital problems might increase smoking behavior.
Alcohol is the oldest and most common psychoactive substance used in the world. Alcohol consumption and disorders related with alcohol use are observed more in males than females (30) . Studies about prevalence of alcohol use covering general population are scarce in Turkey. In our study, life-time alcohol use was found as 28.3%, while use of alcohol in the last 12 months and in the last 1 month were 14.3% and 10.1% respectively. Arıkan et al. (7) reported that the prevalence of alcohol consumption and alcohol dependence were 14.1% and 0.9% respectively. In a study done with 1550 participants aged between 12 and 65 in İstanbul, prevalence of alcohol use was determined as 33.5%. 25.6% indicated that they still use alcohol, while 7.9% told that they quitted. 12.6% of the alcohol users took alcohol more than once in 2-3 days. The most common age for the firsttime alcohol-use was found to be between 16 and 19 (31) . In all of these studies, males use more alcohol than females like in our study. In the present study, 1.5% of those who used alcohol in the last 1 month take alcohol 1-3 times a week, while 1.3% consume alcohol weekly. In a study with 707 participants living in 24 districts of İstanbul, 54.7% indicated that they used alcohol at least once in life-time. This rate was 73.4% for men and 35.0% for women. Using alcohol at least once every week in the last 12 months was found as 17.9% for men and 2.3% for women. For the last one month, this rate was found to be 18.4% for men and 2.3 % for women. Within the last one month period, using alcohol every day was most common in the 36-45 age group. No significant difference was found between education levels unlike our study where alcohol consumption was positively correlated with education level (32) . Although it is difficult to compare our study with other studies conducted in Turkey due to the variations in method and population, most of the results are observed to coincide.
According to WHO data (2011), Europe has the highest alcohol consumption in the world. Turkey is at the bottom of this list. However, data show that alcohol consumption is increasing progressively in Turkey (33) . While alcoholic beverage consumption in Turkey was 867.9 million liters in 1997, it increased up to 968.9 million liters in 2006 (34) . Increased beer consumption is noteworthy as it reflects increased alcohol consumption in young population (35) . In our study, primary choice of alcoholic beverages was found as beer and participants aged between 15 and 24 use significantly more alcohol during last 12 months and during last 1 month which should alert us about increasing alcohol consumption in young population.
The more income people have, the more educated they are and the higher their socio-professional category, the more likely they are to drink alcoholic beverages (36, 37, 38) In our study, alcohol consumption is reported to increase with increasing education and income levels. Association of marriage with decreased levels of alcohol consumption is rather a consistent finding in literature (39) . In our study, likewise, being single was significantly related with alcohol use. Interestingly being widow, divorced or separate from spouse did not have a significant association with alcohol use. Being polygamous and living together without marriage was also correlated positively with life time alcohol use. In Wisconsin Longitudinal Study, it was reported that men' s alcohol use was tempered by being married but exacerbated by divorcing, women' s alcohol use was promoted by marriage and declined in marital dissolution (40) . Influences of marital status on alcohol consumption are complex (41) and intercultural differences may exist.
In our study, 10.5% of the participants misused drugs. Comparable with our results, Madianos et al. (42) reported that 6.5% of males and 14.9% of females used licit psychotropic drugs without a doctor' s order. It is noteworthy that 94.6% of drug misusers get the drugs with prescription. The first reason for this may be over-prescription of these drugs for psychiatric conditions in the primary care setting. The second reason is the prescription of especially antidepressants for non-psychiatric conditions. As 61.3% report that they took the drugs without a doctor' s recommendation, we believe that correct and responsible prescription conditions need to be further evaluated in our country.
Gender, age and socioeconomic status seem to have a high impact on drug misuse. Age increases the risk of receiving prescription drug treatment (14) . Women are more likely to misuse prescription drugs (43, 44) . Individuals from lower social class have a higher misuse of prescription drugs (45, 46) . These data from literature are in concordance with our results. We also found that drug misuse increases with increasing age. Elderly individuals usually begin to misuse psychotrophics because of anxiety and sleeping problems related to old age. They are also more prone to receiving prescriptions for these ailments. Other factors that precipitate drug misuse among the elderly include social isolation, being female, and having a history of mental disorders. Misuse patterns for the elderly include doctor shop-ping, receiving medicines from family and friends, and medicine hoarding (47) . According to our study, females use more drugs than men. Females are generally more concerned about health issues and seek health care earlier than males In our society, especially females tend to use drugs adviced by their friends, neighbors, etc. We found that education level is significantly associated with drug misuse. Former studies have shown differences in healthcare seeking behavior with higher consultation rates among individuals in lower social classes with lower education levels (48) . It is possible that uneducated individuals do not act upon information concerning health risks and are prone to use more drugs both by consulting multiple doctors and by advice from the others. Single participants were found to misuse less drugs in our study. The main reason for this is probably the younger age of single participants. According to our study, income level does not seem to be an important determinant of drug misuse.
In our study, the life-time prevalence of substance use was found as 2.8% with 0.7% life-time prevalence of marihuana as the most commonly used substance. It catches attention that the drugs defined as "other" are more common than all identified drugs. Considering the manner of asking this question in our survey, this implies that individuals hesitated to name the drug they use. Most of the prevalence studies about substance use in Turkey were conducted with students. Marihuana as the most commonly used substance is a rather consistent finding. Prevalence ratios of substance use at least once in life-time range from 0.3% to 15.7% (49) . This variation may result from differences in sampling and methodology. For example, benzodiazepines were included among used substances in some of the studies. Number of studies conducted with general population are scarce. There is only one study involving face-to-face interviewing. This study, conducted in 2002 covering 72 provinces, found that the prevalence of using any substance at least once in life-time was 1.35%. Substance use was found to be more common in men compared to women and in 15-24 age group compared to older ages (19) . In our study, although the prevalence ratios were found to be higher in 15-24 age group and males, the figures did not reach to statistically significant levels.
Epidemiological data provides evidence to suggest that married individuals are much less likely to use illicit drugs. Married individuals were found to be significantly less likely to use cocaine than unmarried individuals (50).
Long-term committed relationships like marriage, provide the primary form of social support for many people in the world and in our country. In line with literature, being single was found to correlate positively with substance use in our study.
In the literature, there are inconsistent findings about the impact of income level on substance use. Higher family income may be associated with substance use because of the increased ability to access substances. On the other hand, lower income may be related to substance use as a coping mechanism because of increased stress and less access to alternative activities (51) . In our study, we found that participants from lower income levels used substance more than the high-income participants (p=0.001). In our country there are problems of migration from rural to urban areas, unemployment, familial problems related with economic troubles and lack of future prospects which could lead individuals from low socioeconomic status to substance use.
Our study has several limitations. Firstly, because of the cross-sectional nature of this study, we were only able to examine an association and not establish a causal relationship. Secondly, it was a challenge to reach sufficient level of response although several approaches were utilized to increase the rate of response. In addition, subjects may not have responded properly because of confidentiality issues. A significant effort was put forward to minimize response bias. Multiple visits were made to the selected addresses. Only trained interviewers were engaged for this study. A helpline was formed to assist the participants and interviewers in managing the participants' questions, refusals and information requests as well as the appointments. Explanation letters were sent to the potential participants by bearing the signatures of the academic members. These letters provided additional assurance that the survey is an actual study.
According to this study tobacco, alcohol, substance use and drug misuse are significant health concerns in Turkey. Use of tobacco and alcohol follows rather a consistent course. Licit drug abuse is considered as an important issue which should be studied more. Although far below the levels in western countries, the prevalence of substance use shows a slight upwards tendency and implies that protective and preventive measures against illicit substances must be implemented. Socio-demographic status is an important determinant of several aspects of tobacco, alcohol, substance use and drug misuse and should therefore be evaluated carefully. Socio-demographic findings may be an important tool to develop effective protective and preventive drug policies.
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